With great interest, we have read the article of Fan and colleagues 1 on the effects of biatrial pacing in the prevention of postoperative atrial fibrillation after coronary artery bypass surgery. By measuring P-wave duration from 12-lead surface ECGs and calculating P-wave dispersion, they found that biatrial pacing resulted in a more significant reduction in P-wave dispersion when compared with single-site atrial pacing. Although these results are interesting, we believe that they should be considered cautiously because of the limited accuracy of electrocardiographic measurements performed manually on paper-printed ECGs obtained at a standard signal size and paper speed.
Response
In response to Dr Dilaveris and colleagues, we used P-wave analysis from the standard surface ECG 1 because these measurements were readily available in hospitals, simple to operate, and less expensive than other methods of measurement. We agree that scanning and digitizing ECG signals from paper records in order to display them on a high-resolution computer screen is a feasible alternative, but such hardware is not widely commercially available. In fact, Dr Dilaveris and colleagues have shown that different manual methods of P-wave analysis (using digitally stored ECGs displayed on a high-resolution computer screen, paper ECGs, or a high-resolution digitizing board with a specialized software package) are mutually consistent and acceptable. 2 The intraobserver and interobserver errors of measuring surface P-wave duration have been acceptable in other studies. [3] [4] [5] Other methods used for assessing electrocardiographic markers to identify areas of delayed atrial conduction, such as signalaveraged ECG for predicting increased risk of atrial fibrillation after coronary bypass surgery, have been compared, but results are not conclusive. [3] [4] [5] Therefore, further evaluation of these electrocardiographic markers as predictors in clinical studies is required before using them to assess an individual patient.
